to evaluate the relationship between hypercholesterolemia and the cardiovascular and sociodemographic riskfactors in elderly people.
INTRODUCTION
Elevated serum total cholesterol has been identified as one modifiable risk factor for the cardiovascular disease [1] .
Reduced serum total cholesterol levels by 1 percent had been associated with 2 percent reduction in risk for the cardiovascular disease [2] . It has been estimated that about 60 percent of the elderly people may have high serum total cholesterol levels [3] and be candidates for either dietary or pharmacological interventions [4] . In Taiwan, cardiovascular disease is the third leading cause of death after neoplasm and cerebrovascular disease [5] . The population aged > 65 years has exceeded 7 percent in Taiwan since 1994, and a continued increase in numbers of elderly people is detected [6] . In Chen's report, serum total cholesterol values were 5 + 0.9 mmolJl in male and 4.9 + 0.9 mmolJl in female. The prevalence of hypercholesterolemia (. 6 .2 mmol/L) was 11.5 percent in male and 10 percent in female [7] . Body mass index (BMIe) was measured as follows: weight (kg) . height (m)2. BMI > 28 was defined as obesity; 25 < BMI < 28 as overweight; 20 < BMI < 25 as normal; and BMI < 20 as underweight [8] . Hypercholesterolemia was defined as total cholesterol > 5.2 mmol/l and hypertriglyceridemia was defined as triglyceride > 2.3 mmolll [9] . Hyperglycemia was defined as fasting glucose > 6.1 mmol/l [10] . Subjects were considered to have high blood pressure if the average of three readings exceeded 140 mmHg systolically and/or 90 mmHg diastolically [11] . Hyperuricemia was defined as serum uric acid > 416.5 gimol/l in men and > 386.8 gmol/l in women [12] . Table 2 , hypercholesterolemia was associated with age in men. The proportion of hypercholesterolemia also decreased with age in men (p < .05). There was no relationship between age and hypercholesterolemia in women.
The results of chi-square analysis for hypercholesterolemia among the cardiovascular and sociodemographic risk factors were shown in Table 3 . The significant correlates of hypercholesterolemia were hypertriglyceridemia, hyperuricemia, educational level, retirement status, and marital status. No significant association was found between hypercholesterolemia and obesity, high 
DISCUSSION
Most of people living in ChungShing-Shin-Tseun community moved to Taiwan from Mainland China after the civil war during their military service. Because most of them were male, the proportion of male in this sample was higher than that of female.
In Weijenberg's report, total cholesterol diminished with age among elderly men [13] . In Ranieri's report, mean cholesterol levels were also significantly lower in men [14] . In Huang's report, 24.5 percent of men and 44.6 percent of women over the age of 65 years had serum total cholesterol over 5.7 mmolll [15] . In our present report, elderly women had higher total cholesterol values than elderly men of similar ages. That might be explained by the different hormonal status of men and women, especially estrogen. Estrogen had protective effect in premenopausal women [16] . After menopause, this protective effect might diminish [17] . However, the real cause needed further evaluation.
In our present report, people at age 65 to 69 were more likely to have hypercholesterolemia than people aged 80 and over. This might be explained by the mechanism that people with hypercholesterolemia died at their early age because hypercholesterolemia increased the possibility of the cardiovascular diseases [1] [2] . Thus, people surviving longer were more likely to have lower serum total cholesterol values.
Hyperlipidemia was often associated with obesity, diabetes, hyperuricemia, and hypertension [12, [18] [19] Hypercholesterolemia, hypertriglyceridemia, hyperuricemia, and hypertension were noted in people with insulin resistance [20] [21] . Therefore, this association suggested the same pathogenesis for hyperlipidemia, hyperglycemia, hyperuricemia, and hypertension [12, [18] [19] [20] [21] [22] . In Chen's report, hypercholesterolemia was significantly correlated with hyperuricemia [7] . In our previous report, serum uric acid was significantly correlated with serum total cholesterol and triglyceride [23] . In our present report, hypercholesterolemia was significantly correlated with hypertriglyceridemia and hyperuricemia. These findings further indicated that multiple metabolic disorders would often cluster within the same individual. Thus, it is important to determine other metabolic disorders if one metabolic disorder is observed.
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